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Attendee Poll

1. What’s your current 

understanding of Texas’ new 

PDPM LTC Medicaid payment 

model?

2. How do you think the transition 

to PDPM will impact 

reimbursement at your facility?

Impact of PDPM on your organization…



Texas Medicaid Coalition (TMC)

Advocacy

• Engage with state agencies to influence 

policy, ensure provider stability, and 

promote fair implementation, oversight, 

and review of payment processes.

Membership

• Free to join, TMC will be offering quarterly 

calls for updates. Registration link will be 

provided in the chat section of this call.

Introduction

• Established in 2013, Texas Medicaid 

Coalition (TMC) unites providers, 

stakeholders, and policymakers to 

navigate Medicaid regulations and 

advocate for sustainable solutions.

Mission Statement

• To advocate for sustainable Medicaid 

reimbursement, collaborate with experts and 

state agencies to enhance regulatory 

understanding, and partner with professional 

organizations and other entities to strengthen 

advocacy, find solutions, and improve outcomes.



TMC: Disclaimer

Please note:

• This presentation is intended to provide general information regarding the new Texas 

PDPM LTC Medicaid Payment Model. 

• While we strive to ensure the accuracy of the content presented, certain areas remain 

subject to clarification by the Texas Health and Human Services Commission (HHSC) 

and the Office of Inspector General (OIG). 

• The information shared may evolve as additional guidance is released. 

• It is the responsibility of each provider and relevant staff to verify the accuracy and 

applicability of the material, especially in preparation for the model’s implementation 

date of September 1, 2025.



Learning Objectives

1 Explain the key 

components of the 

Texas Medicaid PDPM 

LTC structure

• Identify the 3 

components (Nursing, 

NTA, and BIMS Add-On) 

and their relevance to 

reimbursement.

2 Describe how Patient 

Characteristics drive 

reimbursement under 

PDPM LTC

• Demonstrate 

understanding of how 

clinical complexity, 

functional status, and 

diagnosis coding impact 

rates.

3 Interpret the Texas-

specific modifications 

to PDPM compared to 

the Medicare model

• Recognize differences in 

classification 

methodologies and rate 

calculations.



Introduction to PDPM LTC

• Texas Medicaid will shift from the existing RUGS 34 Payment Model 

to the PDPM LTC Payment Model starting on Sept. 1, 2025.

• The transition to PDPM Medicare methodology took place in October 

2018. PDPM prioritizes the characteristics and conditions of residents 

over the quantity of services delivered, such as therapy.

• The PDPM LTC Texas Medicaid Methodology is derived from the 

components of the PDPM framework.



Difference Between PDPM Models

The PDPM 

Medicare 

Components

comprise five 

distinct elements.

The PDPM LTC

Components

Utilize Nursing 

and NTA components.

The criteria remain 

consistent with 

PDPM Medicare.

However, a notable 

distinction for Medicaid 

is the inclusion of the 

BIMS Add-on.



Three Components of PDPM LTC 

• PDPM LTC will be a 3-digit Case Mix Group CODE

• The Medicaid Payment Rate will be established based on a streamlined 

version of the following elements of the PDPM

• 1st Digit = Nursing Component

• 2nd Digit = NTA (Non-Therapy Ancillary) Component

• 3rd Digit = BIMS - Severe Cognitive Impairment Add-on



Consistent PDPM Nursing Criteria



Consistent PDPM NTA Criteria



Various Considerations for PDPM LTC

• PHQ 2-9 scores do not affect the PDPM LTC CMG.

• Restorative nursing has no influence on the PDPM LTC CMG.

• The Section GG Functional Nursing Score affects the Nursing 

CMG, though its impact is comparatively minor.

• Consider ONLY the GG Items that Impact the Nursing Functional 

Score



Nursing Components for PDPM LTC

PDPM NURSING 

CATEGORY

25 PDPM NURSING GROUPS CONVERT TO 6 

PDPM LTC GROUP

Extensive ES1, ES2, ES3 E

Special Care High HDE2, HDE1, HBC2, HBC1 H

Special Care Low LDE2, LDE1, LBC2, LBC1 L

Clinically Complex CDE2, CDE1, CBC2, CBC1, CA2, CA1 C

Behavioral/Cognitive BAB2, BAB1, PDE2, PDE1 B

Reduced Physical 

Function

PBC2, PBC1, PA2, PA1 P



PDPM LTC Nursing Component

PDPM HIPPS 3rd Digit CodeNursing Component
1. KAXE = P = 

Reduced 
Physical     
Function.

2. MJID = L = 
Special Care 

Low

3. LBQF = C = 
Clinically 
Complex

4. NHBD = E = 
Extensive 

5. MDEE = H = 
Special Care 

High

6. KGGD = H = 
Special Care 

High

PDPM NURSING 

GROUP

CONVERTS 

TO PDPM LTC 

GROUP

PDPM HIPPS Code 

3rd Digit = Nursing 

CMG

ES1, ES2, ES3 E A, B, C

HDE2, HDE1, HBC2, HBC1 H D, E, F, G

LDE2, LDE1, LBC2, LBC1 L H, I, J, K

CDE2, CDE1, CBC2, CBC1, CA2, 

CA1
C L, M, N, O, P, Q

BAB2, BAB1, PDE2, PDE1 B R, S, T, U

PBC2, PBC1, PA2, PA1 P V, W, X, Y



PDPM LTC NTA Component

6 PDPM NTA 

GROUPS and 

NTA Points

CONVERT TO 

 3 PDPM LTC GROUP

PDPM HIPPS Code 

4TH Digit = NTA CMG

NA, NB

9+ points
1 A, B

NC, ND

3-8 points
2 C, D

NE, NF

0-2 points
3 E, F



BIMS: COGNITIVE IMPAIRMENT ADD-ON

BIMS SCORE ADD-ON CRITERIA

CONVERT TO  

PAYMENT GROUP

C0500 (BIMS resident interview = 99 or blank, meaning the patient could 

not complete the interview or the interview was not done)

AND:

B0100 Comatose = 1 (meaning in a coma)

OR:

C1000 Impaired cognitive skills = 3 (meaning the patient has severely 

impaired cognitive skills)

Y

C0500 = BIMS Score 0-15 X



36 PDPM LTC GROUP

PDPM LTC GROUP PDPM LTC GROUP

E1X C1X

E1Y C1Y

E2X C2X

E2Y C2Y

E3X C3X

E3Y C3Y

H1X B1X

H1Y B1Y

H2X B2X

H2Y B2Y

H3X B3X

H3Y B3Y

L1X P1X

L1Y P1Y

L2X P2X

L2Y P2Y

L3X P3X

L3Y P3Y

PCE



PDPM LTC Rates *Expect Updated Rates in Summer 25  



Calculate a PDPM 
LTC Group

• PDPM HIPPS:  

• MJAB

• PDPM LTC:

• E1Y



Aspects of Medicaid Systems That Require 
Attention

1.  Are you conducting Clinical Level of Care Meetings? 

• Ensure that you review the PDPM LTC MDS items that need attention. 

• What considerations should be made when transitioning from RUGS to PDPM LTC?

2. Assess the necessary documentation changes in your UDAs, progress 
notes, and related materials to accurately capture and code the PDPM LTC 
items influencing Medicaid reimbursement.

3. Keep in mind that Medicaid Billers will require training on the key aspects of 
the new PDPM LTC Medicaid methodology.

4. Examine the different software systems that will be impacted by the new 
PDPM LTC model.



Texas HHS PDPM LTC Website

• https://pfd.hhs.texas.gov/long-term-services-supports/nursing-

facility/patient-driven-payment-model-long-term-care-rate-setting-

methodology-nursing-facilities

https://pfd.hhs.texas.gov/long-term-services-supports/nursing-facility/patient-driven-payment-model-long-term-care-rate-setting-methodology-nursing-facilities
https://pfd.hhs.texas.gov/long-term-services-supports/nursing-facility/patient-driven-payment-model-long-term-care-rate-setting-methodology-nursing-facilities
https://pfd.hhs.texas.gov/long-term-services-supports/nursing-facility/patient-driven-payment-model-long-term-care-rate-setting-methodology-nursing-facilities


Texas HHS Provider Finance

• https://pfd.hhs.texas.gov/long-term-services-supports/nursing-

facility-nf

https://pfd.hhs.texas.gov/long-term-services-supports/nursing-facility-nf
https://pfd.hhs.texas.gov/long-term-services-supports/nursing-facility-nf


Respiratory 
Therapy 
Training
The Clinical Impact of a 
Respiratory Therapy Program



Learning Objectives

• Understand the rationale behind Texas’s transition to the PDPM LTC Medicaid payment 

model.

• Recognize the value of a standardized respiratory therapy training program and its role 

in improving resident outcomes.

• Learn about TMC’s collaborative effort to develop a certified, online respiratory therapy 

training program.

• Get introduced to the Registered Respiratory Therapist leading the program and explore 

Carebility, the innovative LMS delivering the training.

• Gain insight into TMC’s advocacy efforts to ensure fair PDPM implementation and 

documentation alignment.



The Rationale Behind PDPM

• Aligns payment with resident clinical needs instead of therapy 

services

• Focuses on patient conditions, comorbidities, and clinical services

• Supports investment in training and services for advanced 

clinical care

• Adopts a version of CMS’s clinically driven payment model 



The Value of Respiratory Therapy Training 

• Estimated 45% of residents have a respiratory condition

• Nurses receive advanced training to enhance assessments and 

skills

• Improves quality of care and outcomes

• Equips Nurses for acute respiratory conditions



Challenges in the Current Training Model

• No standardized program, leading to inconsistent training

• Logistics of In-person sessions (Nurse schedules)

• High turnover and demanding schedules make ongoing training 
hard to sustain

• Limited respiratory therapy education leads to reduced quality 
outcomes 



TMC’s Effort to Address Training Gaps

• Advocate for standardized online training (OIG/TX HHS Policy)

• Advocate for training guidelines to eliminate risks

• Aligned training content with best practices and RAI guidance

• Partnered with Carebility to deliver the program online for broad 

accessibility and sustainability

• Partnered with a leading Registered Respiratory Therapist (RRT)

• Albert Hoak, MBA, LNHA, RCP, RRT



Meet Albert Hoak MBA, LNHA, RCP, RRT

• 35+ years leadership in Acute Care, LTACH, LTC, & 

Rehab ops

• Provides consulting and nurse education for 

CMS/PDPM Compliance

• Skilled in hospital startups, protocol development

• Clinical expertise spans cardiology, respiratory care, 

diagnostics, etc.

• Panelist for today’s Q&A

• Will be featured in Part 2 of this 3-part Texas PDPM 

LTC series

Aussie² Squared 
Consulting, LLC

ahoak@Aussie2squared.com

505-314-4310

mailto:ahoak@Aussie2squared.com


Carebility: The AI-Driven Training Platform

• Delivers personalized, AI-powered learning tailored to staff needs

• Connects with SimpleAnalyzer  to align training with QMs, QAPI, PDPM, QIPP, 

and value-based care goals

• Brings regulatory training to life in a way that’s relevant, engaging, and effective

• Cuts the fluff—delivers impactful content that reconnects staff to their purpose in 

care

• Partnership with TMC and RTT for the development of an online Respiratory 

Therapy Training program

• Contact: www.carebility.com

http://www.carebility.com/


TMC 
Advocacy 
in Action



TMC Engagement with HHSC & OIG

Respiratory Therapy Training

• Advocating with OIG and HHSC 

for a standardized online program 

led by an RRT.

PDPM Transition

• Pushed for clear guidance on 

assessments, level-of-care 

transitions, and removal of 

redundant certification.

HHSC Collaboration

• Met with Medicaid leadership to 

discuss PDPM implementation 

needs and concerns.

Policy & Documentation

• Requested updates to cognitive 

criteria, LTCMI forms, and MDS 

documentation standards.



Scan code or visit simpleltc.com/demo to get started

Scan code or visit simpleltc.com/demo to get started

SimpleComplete

The industry’s only complete solution 

for reimbursement, referrals and 

regulatory compliance.

One simple suite 
for SNF success

PBJ and 
staffing. 

Simplify Payroll-
Based Journal and 
staffing strategy

Referrals and 
reimbursement. 

Build census and 
optimize claims 
revenue in real-time

MDS predictive 
analytics. 

Optimize PDPM, 
Five-Star/QMs and 
iQIES workflow

QIPP Year 8 
performance.

Track metrics in real-
time against QIPP 
performance metrics

https://www.simpleltc.com/demo/


Q&A
What Texas SNFs Need to 

Know About PDPM LTC



Thanks for 

joining us!
Recording/slides will be available here:

simple.health/texas-pdpm-ltc-2025
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